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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.138(a) 



Application Number 1 0/037.588 



Docket Number (Optional) 
4Q1052-A-01-US (Brown) 



Filed 10/23/2001 



For Rling a RCE with Preliminary Amendment 



Art Unit 2045 | Examiner Phan. Joseph T 



110 



This Is e request under the provisions of 3T CFR 1 .1 38(a) te extend the parted for filing a reply in the above Identified 
application, 

The requested extension and fee are as follows (check tfme period desired and enter the appropriate fee below); 

Efifl Small Frttirv PftA 

S One month (37 CFR 1.1 7(aX1» $110 $55 

□ Twomorftht(37CFR1.17(eX2)> $420 $210 

□ Three months (37 CFR 1.17(a)(3)) SS60 $475 

□ Four month* (37 CFR 1.17(a)(4)) $1430 $740 

□ Five months (37 CFR 1.17(a)(5)) S2010 $1005 

□ Applicant claims small entity status. See 37 CFR 1.27. 

□ A check In the amount of the fee le enclosed. 

□ Payment by credit card. Form PTO-2038 Is attached. 

EJ The Director nee already been authorized to ch8rge fees in thia application to a Deposit Account. 

□ The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number . I havB enclosed a duplicate copy of twa eheel 

WARN i NO: information on thle form may become public Credit card Information efcovld not b* Inotudtd on this form. 
Provlda credit card Information and atehoHtatlon on PTO-20M. 

I am the □ applicant/Inventor. 

r— | assignee of record of the entire Interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed (Form PTO/SB/96). 



attorney or agent of record. Registration Number 30782 



5^* 



attorney or agent under 37 CFR 1.34. 

RsgislrBttan number If eating under 37 CFR 1.34 



' Slgnelura r /Ooto 



John C. Moran 303*450-9928 



Typed or printed name Telephone Number 

MOTE: Stanalureeef eB the Inventors or easfgnaee of meortJ of tho entire interest or their repratentitrvefa) ere required. Submit muffipie tome *mom than one 
Kgnature i& required, sea below. 

. Total of / forms are submitted. 

TtiUcollecten 3 Infecmerfon S required by AT CFR 1.l3B<e). The trdormadon it required to ©Mam or retain 0 berteflt by tru> ovbHc wHch E to file (and by the 

USPTO (o prvww) «n flptfteaiicn. corttcanatuy fa fiovemao by a& u^c* 122 ana 97 CFft 1.11 ana M4. TWa ocfiecacn ia aasmatad to tana 0 miajtaa to 

complete. Incfudtna aetherino. prepeitrtg, and eubmlrtng the completed applcetion form to the USPTO. Time win very depending upon the IndMduel ease. Any 
comment* on the emount of 8m* you require to complete thto form ertoVor eusgestiQne for rcductoo. Ihle burten.ahouid be sent to the Chief brormaUon Ortoer, 
as. Patent and TradamarK Oittee. U.S. Department ot commerce, P.O. box 1480, Alexandra. VA 2231J-H90. 00 NOT SEW FEES OR COMPLETED 
FORMS TO THIS ADDRSS8, SEND TO! Cemmtaalone* for Patents P.O. BO* 1410, Alexandria, VA 2231 3*1 4M. 

If you rtmmd maaistvncQ in com^vting ftu> form, cuO t-fiOAPTO-O/pfl p/i* t*toct option 3 
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)od a to i gaffittnaa Btemaap wnai ft «naini ■ am aftffl aaaM - 



51-00S1 



Request 
for 

Continued Examination (RCE) 
Transmittal 

Address to: 
May Stop, RCE 
Commissioner for Patents 
P.O.Box 1450 
Alexandria, va 2231 3-1450 



Application Number 



Filing Date, 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/037,588 



10/23/2001 



Michael K. Brown 



2646 



Phen, joaepnT 



40105?*A*O1-US (Brown) 



This ia a Roquoat for Continued Examination (RCE) under 37 CFR 1.1 14 of the above-Identified *pp\\vaUc*. 

Requaat for Continued Exemption (RCE) practice under 37 CFR 1 . \ 14 does not apply *> eny uttj^of plan! eop«carton filed prior to Juno a. 

1995, or to any design appgcattoa aw Inalrucfon Sheet tor RCS» (not to be aubmlttad to the U3PTO) on page 2. 



I Submission required under 37 CFR 1 . 1 14l Note: If tha ftCE ia propar any previously filed unentered amendment* end 
amendmerrte Tiniiosed I with tno RCE wffl be entarad In the order In v*tch they ware tted unleaa applicant Inatruds otherwise. If 
applicant does nol wish to have any previous* filed unentered amendment^) entered, applicant muetrequeat non-entry cf mch 
amendrnant{e). 

□ Previously submitted. If a final Office action le outstanding, any amendments fled etter the flnei Office action maybe 
considered os a submission even If Ihls box is net checked. 

1 C3 Conaider the anjuroents In the Appeal Brief or Rsply Brief previous* ffiad on 

M. O Othar - — 

Endoeed 



I. |]7J Amendment/Reply 
ii. [3 AfWavttJsyDadarattonfe/ 



iif. 
iv. 



□ 

□ 



Information Disclosure Statement (iD3) 
Other 



[Miscellaneous ) 

Suspension of action on the above-ldantWed sppflcatlon Is requested under 37 CFR t .103(c) tor a 

period or months . (Pwtod of avapanaton ahafl not ax&aad 9 monlha; Faa under 37 CFR 1.1 7{>) required) 

Other ; _ 



.. □ 
* □ 

El 



The RCB tee under 37 CFR 1.17(e) Is required by 37 CFR 1.114 when the RCE le f«ed, ; 
The Director id hereby authorized to charge the foBcwiftg fees, or cretSt any overpaymanta. to 
Deposit Account No. B01S02 I ha\« endoeed a duplicate copy of this sheet. 



II. 

□ 
□ 



0 RCE tea required under 37 CFR 1 .17(e) 
[7] Extafla1onoftmafa»<3rCFRl.13aaPd«.1T) 
□ Other 



Check In the amount of $ . 



enctoaed 



Payment by credit card (Forni ptwo)8 ancicsed) 
WAIWIM6: Information on thla form may become public. Credit card Information should not be Included on thta form. Provide credit 
card Information and authorisation on PTQ-gQSa. : — 



Name (Prfnirryp*) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUiRZD 



Moron 



Date 



RspJstr&bon No. 



30fS2 r 



CERTIFICATE OF UAJUNQ OR TRANSMISSION 



i hereby certify that thla cermpondonce is balno depcattad with tha Utftad Stale* Postal Sarvtoa wtei aufflctertt poataoj o* r.rat ctaw mjffjn an a ^*P* t 
aetomaiad toil M.B C top RCE. CommtMteftaf tor Patanta, P. 0. 8m 1450. Atoianetfa, VA 32513- 1450 or facsimile transmitted to the U.3. PatsM and Trademark 
Ofltaeona^dafcsanoitnoe 




ia Mi*/***** 

ralain a oenam oy the publto Wnfcft totetUe (and by tna 



Name (P<<mrrypa)j^ 0f , n p Mtr an 

' Vkii coisction of Ifcfmation is requirad t>ftiWk\ A k Yna hromwrtton te neq«h>d to oW^in or rolain a oenam 6y tna pubHo tffifcfi J* to , Wa (tfl^by tha USFTO 
to arocaaa) an eppflcefen. Confl7a»Ua%l9 sovamad by 96 U.9.C. 122 and 37 CFR 1.11 and 1.14. Thla coDadton la eaamatad. to taka 12 mmutea to ccwnptota, . 
Including caihartna. preparfno. and submhtlno the completed appfeafoi fom» to lha U3PTU Time wiB Yiry dependinfl up^n 9>e indWduel cess. Any comments on 
thaamaum oftima you raquira to compieta thla tarn anow sugfiesttons tor roducfrio Wa bwdaru ahouW be aarrt ro tna ^^^m^Q^^J,P^j^ 
TioaamarH Offioe, U.S. OopMtmoM of Commune, P.O. t«0, Atoxemtt*-. VA 22513- 1«C 00 NOT SEND PEES OR COMPtETEO fORWO TO THl3 
A00R5U. SEND TO; Msil Stop RCB, Commlaatonar tor Patent*, P.O. Box 14fiO r Alexandria, VA 22313*1450. 

tf you /wed eaafa/anca in completing iho form, c&lt MQO-PTO-9199 m4 ^e/ecf vpUon Z 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



Application or Docket Number 



CLAIMS AS FILED • PART I 

(Column 1) 



SMALL ENTITY 
TYPE 1 » 



TOTAL CLAIMS 


•5/ WMZjm 




RATE 


FEE 




RATE 


FEE 


FOR 


NUMBER FILED 


NUMBER EXTRA 




BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


TOTAL CHARGEABLE CLAIMS 


3 / minus 20= 






X$9= 




OR 


X$18= 




INDEPENDENT CLAIMS 


isf minus 3 = 


* 




X42= 




OR 


X84= 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 




+140= 




OR 


+280= 














* If the difference in column 1 is less than zero, enter "0" in column 2 


TOTAL 




OR 


TOTAL 





OR 



OTHER THAN 
SMALL ENTITY 



CLAIMS AS AMENDED • PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA | 


IflWKelffiTS CLAIMS | 

■ REMAINING 

■ AFTER 

1 AMENDMENT I 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


2 
Q 
Z 


Total 




Minus 




s 


Ui 

Z 


Independent 




Minus 






« 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB | 


^rS^SS^^fl CLAIMS 

|g REMAINING 
i« AFTER 

I AMENQWgtJT 




HIGHEST 
NUMBER 
PREVIOUSLY 
i PAID FOR 


PRESENT 
EXTRA 


S 
o 
z 


Total 


• w 


Minus 


- $ 


s i 


Ui 

s 


Independent 


■ u 


Minus 






< 


FIRST PRESENTATION bF MULTIPLE DEPENDENT CLAIM 


p 



SMALL ENTITY OR 



OTHER THAN 
SMALL ENTITY 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 



(Colui 



FIRST PRESENTATION 



Minus 



Minus 



'OF MULTIPLE DEPEN 



IDENTIC 






ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42=— 












OR 


X04- 




+140= 




OR 


+280= 




TOTAL 
AODIT. FEE 




OR 


TOTAL 
AOOIT. FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


xW 




i 


X$18= 








OR 






+140= 




OR 


+280= 




TOTAL 
AOOIT. FEE 




OR 


TOTAL 
AOOIT. FEE 





CLAIM 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
- if the "Highest Number Previously Paid For' IN THIS SPACE is less than 20, enter "20/ 
***H the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3." 



RATE 


ADD!-. 
TIONJL 






X42= 




+140= 




TOTAL 





RATE 



X$18= 



TOTAL 
ADOIT. FEE 



ADDI- 
TIONAL 
FEE 




The 'Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in cofumn 1 . 



FORM PTOaTS {Rev. 8/01) 



Patent and Trademark Otfce, U.S. DEPARTMENT OF COMMERCE 



